. STTILLY lﬁté"dl l?_JDU THE DIVRIVUN OF AL UFr MIDUUR B \ .3()4()3

h:z; e % STANDARD CERTIFICATE OF DEATH State File oo

SEEBAAE IS b RTenEaLates soaretat army

 Jine f0s (a), (b, and () DIRE(.TLY LEADING TO DEATH®(g) BRONCHOGENTIC cmcmon_&g , RECURRENT 1 YR,

“This does not mean | ANTECEDENT CAUSES S . e

the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) _ssde = Ll

a# heart faflure, asthenia, | Tise Lo the above cause (q) feling

i BIRTMNO._______________ REG. DIST. M. éép_ PRIMARY REG. DIST. NO. _é_._;?__é Registrar's No, ez(e._@. ‘2_.
1. PLACE OF DEATH ' i 2 USUAL RESIDENCE (Where decessed lived. If inedl reckdands bufors
a. COUNTY Sto LOuiS . a. STATE Mlssourl b. COUNTY admimtion).
Lo boaITY {H outside corpurate limita, write BURAL and give ¢, LENGTH OF || c. CITY (If outebde sorporata limtta, wriw RURAL and cive towahips
o OR  _far towsablp)| STAY (i this OR .
g Cil  Town JeTferson Barracks 1703 ‘pays~l T St. Louis A0 GG
. FULL NAME OF (1f cot ia bospital or Instituticn, give nmt address or location) d. STREET {11 ruml, glve loeation)
9 .r?é?.?&%.gﬁ Vet Adm Hospital 4"°PFS 21634 College Street /
| a S'E')‘EAC%E s‘OEFb a. (First) b. (Middle) i ¢ (Last) R 4. DS.II’-E (Month) (Day) (Year)
(Twpe or Print) Robert c. James DEATH 11 .3 1950
£
5. SEX . | 6. COLOR OR RACE | 7. #&%}EB EEVEECEBRE'EE,,, 8. DATE OF BIRTH : 19 AGE Us yun) 7 oo 'DE T 0NN 2 na,
. ¢ s . Y onthy B Miz.
' Male (| White Marrie /o 10-26-93 Lot 57 r | ml
10a. USUAL OCCUPATION (Giwskindofwork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foielin voustry} 12, CITIZEN OF WHAT
d . - a) - - .
nmdmcfmdwwmm. even if retired) U known DUSTRY Eva.nSVllle, Indla-na / COUNT}'tféA
m L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M‘ NAME OF HUSBAND OR WIFE
“ Robert James .. . . Rena Mansell o Sarah James
ﬁ I8, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
N of ., . —_—
E - é! owa. w'\lmor tes Mk-) Unknown V.A. Hospltal Records
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E Enter only onscauseper | L. DISEASE OR CONDITION ONSET AND DEATH
]
:
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. the underlying couse last.
ele. It means the dis-
caxe, injurg, or complica- DUE TO (¢} /e B X
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS . ’
" Conditions contribuling fo the death but not
related to the diseate o condition cauting death. DIABETES MELLITUS 5 MO.
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION ' : ‘20. AUTOPSY?
TION / - .
- Y5 E NO D )
21a, ACC[DENT . {Bpecify) 21b. PLACEOF INJURY (o.s..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID| boma, tarm. fastory, street, offies hidg., 4o}
HOMIC!DE ° .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY VA = | " wWoRK AT WORK

2] hereby certzfydhal:r} attended the deceased from __June Lith | 7550 , lo Nov, 3rd , 1925 50 sy 3
X 5 , and thal death occurred at 52958 . , from the causes and on the date sta.ted above

- i 232, S1G: s (Degroe or titly) | Z3b. ADDRESS Zx. DATE SIGNED

B ?’E - Vet. Adm. Hosp. Jeff. BKs., Mo 11-3-50

Tlonagfh:g\"um"] 25 DATE B P ERYLOR-CHEMATORY * | 24a. LOCATION (Gty, town, or county) (State)
__B_'LEL ) Nm/ Ln | 950 JEFF. BRES. MATL,. CEMETERK  JEFFERSON @KS., MO.

WRITE PLAINLY—TUSI

DATEREC’ REG! SIGNATU . FUMERAL DIRECTOR'S SIGMATURE " ADDRESS

S 8 C. HOBEREISTER UNDTK. & LIVERY CO.,
— SRS

{Licensed Embafmet's Sum:um on Reverse Side)




. .

i

STATEMENT BY LICENSED EMBALMER 4

1 hereby certify that the body whose name is recorded on the reverce side of this certificate was embalmed by me, or by.-....

working under my personal supervision.

3Tgnad,. s ssuststsvincnravanscanannns feeanes
- Student Embalmer

pOAddrm 7?/7/%

Note: Tho above MUST .BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING "(Fa.tlure to comply”’ with
the above constitutes grounds for revocation of license.)

If this body. is not embalmed, fact should be so stated above. . .
%

. .




